suggested therefore that these leg plaques should not be termed " localized myxcedema," but they had been observed sufficiently often in cases of Graves' disease to make a causal connexion with hyperthyroidism extremely probable.
Dr. J. M. H. MAcLEOD considered that the name myxcedema of the skin was inappropriate. He had examined sections from this case and found a mucin degeneration of the affected corium which was the result of basophilic degeneration of the collagen and elastin.
It was not the type of skin that occurred in myxcedema and it would be more appropriate to designate the condition as a mucoid degeneration of the skin associated with hyperthyroidism.
Dr. I. MUENDE said he had examined the skin of this case still further to find out whether it corresponded with Unna's description. He stained particularly for the degeneration products of collagen and elastin and his first results showed that this condition was associated with the development of both elacin and collastin, thus showing the changes which Unna described. He was continuing his investigation to determine the origin of the blood pigment, a large amount of which was free in the corium. Dr. DOWLING (in reply) said he agreed witb Dr. Parkes Weber and Dr. MacLeod that the name should be altered; he used the term "localized myxcedema " only because this appeared to be the official name for the condition. He never regarded it as a localized myxcedema in the true sense of the term.
Two Cases of Rosaceous Tuberculide.-H. W. BARBER, M.B.
Lewandowskyl has described a tuberculide eruption of the face, which simulates rosacea, and I am showing these two cases because although in my experience not very uncommon, the condition is usually wrongly diagnosed even by expert dermatologists, as ordinary rosacea, with secondary papulo-pustular lesions.
Case I.-Mrs. N. P., aged 27.-The eruption first appeared in May 1932, about two months after she ceased to suckle her only child. She consulted a dermatologist who gave her instructions as to diet, some internal treatment, and sulphur applications locally. A point of importance is that the lesions were uninfluenced by the sulphur.
She came to me on January 16, 1934. At that time she had very severe rosacea with large numbers of papules, some of which were capped by necrotic pustules. On careful examination of the non-pustular papules, one could recognize that they differed from the inflammatory papules which complicate ordinary rosacea. They were less red, being either lupoid or bluish in colour, and somewhat translucent. On vitropressure the lupoid appearance was enhanced. Apart from the clinical features of eruption, the following points seemed to me of importance:-
(1) The patient had had no acne as a girl.
(2) She had no indigestion. This, of course, is also true of some cases of true rosacea. (3) Neither the local nor internal treatment, given her on the supposition that she had rosacea, had the slightest effect. She stated that she was losing weight and became unduly tired on exertion.
Skiagram of chest.-" Median opacity normal. Diaphragms move evenly and well. Costo phrenic angles clear. Large dense roots with glands. A few small foci below at right apex (? old).
Tuberculin tests.-(Mantoux) one-in-five-thousand, negative; one-in-five-hundred, definitely positive, both to human and bovine tuberculin.
A generous dietary, rich in vitamins and calcium, was given, with radiomalt, and syr. calcii lactophosph. B.P. Injections of solganal B were begun on February 5, 1934, and so far the patient has had eleven injections.
The result of this line of treatment has been very striking. Pustulation has almost ceased, many of the papules having disappeared, leaving small pitted scars, and the flushing of the face, which was at first very obvious, has markedly diminished. March 13, 1934 . The eruption had been present for eighteen months, and had been diagnosed as ordinary rosacea by a dermatologist whom she had previously seen. In this case, however, the diagnosis of rosaceous tuberculide was more obvious than in Case I. The eruption involves not only the rosaceous area, but also the temples and the forehead near the margin of the hair. There is much less tendency to pustulation than in Case I, and the papules are more clearly lupoid in character. This is well seen on vitropressure on the temples and forehead. Skiagram of chest.-" Median opacity normal. Diaphragm moves evenly and freely. Costo-phrenic angles clear. Large dense fibrotic roots with old dense foci here. Interlobar streak on right." Tuberculin tests.-(Mantoux) 1: 5,000 human tuberculin, slightly positive; 1: 500 human tuberculin. markedly positive; 1 :500 bovine tuberculin, slightly positive.
The same line of treatment has been instituted as in Case 1, but it is too early yet to judge of its effect.
DicqU88ion.-Dr. J. E. M. WIGLEY said he did not feel convinced by the evidence as to the tuberculous nature of the lesions in these cases. All dermatologists had experience of cases of ordinary rosacea which failed to respond to treatment, and the improvement of any condition under gold-therapy could hardly be taken as evidence of its tuberculous nature. The skiagrams of the chest showed shadows consistent with healed tuberculous lesions, which would be present in a very large number of apparently "normal " adults, as would the positive Mantoux and Pirquet reactions. Perhaps Dr. Barber would be good enough to show histological sections of the lesions, and also to show these patients in six months' time so that their continued improvement under his treatment could be observed.
Mr. TWISTON DAVIES said he had recently seen two typical cases of rosacea mistaken for lupus erythematosus and treated with injections of krysolgan with remarkably good immediate result.
Dr. BARBER (in reply) said that he made a point about the appearance of the papules which were different from those complicating ordinary rosacea, especially in the second case. He would, however, try to obtain a biopsy in that case, and, to convince members, he would show the case again. There was a good photograph of the condition in Schaumann's article on the tuberculides. ADDENDUM (25.7.34) . A biopsy was made from a group of lesions on the forehead in Case II, and serial sections were cut. Microscopical examination showed an intact epidermis, and in the dermis were fairly well-defined areas of cellular infiltration, composed of epithelioid cells, lymphocytes, and occasional giant-cells.
FH. W. B.]
Acne Agminata.-H. SEMON, M.D. Miss E. R., aged 21, for the past eighteen months has suffered from a recurrent eruption limited to the right half of the face. The skin has been irritable and redder at some times than others. The symptom is not aggravated by meals or other factors and there is no dyspepsia or constipation. The teeth are in good condition, and there is no history of sore throat suggesting a septic focus in the tonsils which are not enlarged. Treatment by her doctor with ointments, lotions, and ultraviolet rays effected no appreciable improvement.
Past history.-No history of pleurisy or glandular trouble. Family history.-Mother suffers from asthma. Father is stated to have had hmmoptysis on two occasions at the age of 32, but tubercle bacilli were never found in the sputum, andi he is alive and well to-day.
General health.-The patient is a slender and rather delicate-looking subject. The physical examination did not reveal clinical evidence of tuberculosis in the lungs and a skiagram of the chest proved negative. Tuberculin, T.A.F., intradermally,
